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Novelty and Success of Healthcare Service Innovation: A Comparison
Between China and the Netherlands
Yu Mu, Rujun Wang, and Ying Huang
College of Management
Sichuan Agricultural University, China

Abstract
Service innovation has been a hot research topic in general and also in the specific healthcare
context. In the literature empirical evidence about the impact of novelty of service innovation on
its success is inconclusive. A plausible explanation is that the used analytical frameworks do not
fully capture the complexity of service innovation. This study employs a four-dimension
framework of novelty and posits that the success of service innovation does not depend on
individual dimensions. Based on the set-membership theory with a configurational analysis, as
well as a comparison between Chinese and Dutch healthcare systems, this study puts forward
propositions on the relationship between novelty and success of healthcare service innovation. The
findings augment extant service knowledge by demonstrating why interdependencies among
various newness dimensions of novelty are essential to consider for gaining an accurate
understanding of healthcare service innovation success, particularly in different countries.
Keywords: service innovation, healthcare, novelty, configurational analysis
Recommended Citation: Mu, Y., Wang, R., & Huang, Y. (2021). Novelty and success of
healthcare service innovation: A comparison between China and the Netherlands. In C.
Cobanoglu, & V. Della Corte (Eds.), Advances in global services and retail management (pp. 1–
9). USF M3 Publishing. https://www.doi.org/10.5038/9781955833035
Introduction
Service innovation is still an essential topic in general service context and specifically in healthcare
(Berry, 2019; Moreira et al., 2020). Drivers of success (e.g., perceived novelty) derived from
product innovation literature have been found to have ambiguous and inconsistent effects on the
success of service innovation (Szymanski et al., 2007). Ordanini et al. (2014) suggest that
individual service attributes have complex trade-off effects and only specific combinations of
attributes act as sufficient conditions for the success of service innovation. The literature is not
only limited by inconsistent findings in the general service context, but also in short of a deep
understanding of the antecedent conditions of service innovation success in the healthcare context.
Taking the different contexts of countries into consideration, Chinese and Dutch healthcare
systems make service innovation activities in healthcare distinct in two countries. This study
suggests that the newness dimensions of novelty are diversely combined to lead to the success of
healthcare service innovation. The composition of such combinations is claimed to differ in the
healthcare context of China and the Netherlands.
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Given these differences at the systemic and national level, this research attempts to draw some
general inspirations in providers’ healthcare service innovation management at the organizational
level, and raises the following research question:
How Do the Various Dimensions of Novelty Influence the Success of Healthcare Service
Innovation in China and the Netherlands?
The study results in some propositions and gives related implications. Service innovation success
does not depend on individual newness dimensions of novelty but on specific configurations of
the dimensions. Service innovation success are informed by not only the bundle of interconnected
newness dimensions but also the extent to which the bundle fits the context in which the service
innovation is offered. The remainder of this present study is organized as follows. In the next
section, the theoretical background for the proposed conceptual framework is discussed and
developed. The method is then crafted in the third section. Finally, results and discussion with
implications and related opportunities for further research are presented.
Literature Review
Service Innovation in Healthcare
Service innovation research has induced numerous topics (cf. Moreira et al., 2020). The following
topics are widely discussed in the area of service innovation.
•
•
•
•
•

Service-dominant logic (Ordanini & Parasuraman, 2011; Hollebeek & Andreassen, 2018)
Success factors (de Brentani, 2001; Mu et al., 2018)
Organization and management (Paluch & Wunderlich, 2016; Mu et al., 2021)
Multi-actor engagement (Engen & Magnusson, 2018; Mu et al., 2019)
Service innovation networks (Rusanen et al., 2014; Capriello & Riboldazzi, 2019)

Service innovation in healthcare has been widely discussed (Berry, 2019; Moreira et al., 2020),
and focuses on topics as follows.
•
•
•
•

Public service (Paskaleva & Cooper, 2018; Nodari et al., 2019)
Management of healthcare organization (Djellal & Gallouj, 2007)
Service innovation quality (Mu et al., 2018, 2019)
Digitalization (Effy et al., 2018; Paskaleva & Cooper, 2018)

Novelty of Service Innovation
Novelty presents the perceived degree of differences between the service innovation and its
substitutes (Ordanini et al., 2014). Conceptualizations of novelty range from single-item
measurements (e.g., Calantone et al., 2006) to multi-item measurements that include market and
technology newness (e.g., de Brentani, 2001), as well as internal-organizational and externalenvironmental newness (e.g., Danneels & Kleinschmidt, 2001).
The impact of novelty on innovation success is unclear in the literature. Empirical research has
produced inconsistent results with respect to this relationship (Szymanski et al., 2007). Results
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report relationships of positive (Song & Montoya-Weiss, 1998), moderate positive (Danneels &
Kleinschmidt, 2001), inverted U-shaped (Avlonitis et al., 2001; Schultz et al., 2013) or U-shaped
(Kleinschmidt & Cooper, 1991). The inconsistence partly results from the construct’s multifaceted
nature. Service innovation is more or less new on a number of dimensions. Schultz et al. (2013)
divided the dimensions of novelty into market, technology, firm-internal and environment-related
newness. The four dimensions can be also found in product innovation (Kock et al., 2011).
Following this multifaceted view, this present study suggests the novelty of service innovation
encompasses market, technological, organizational and environmental newness.
Four-Dimension Novelty of Service Innovation
Market newness represents the extent to which the service innovation is new to the market. A
central criterion of market newness is whether the innovation significantly increases customer
value in comparison to other offerings (Jordan & Segelod, 2006). Market newness gives customers
a new way and possibility to satisfy their requirements (Ali et al., 1995). Services that are designed
to be unique, higher quality and more reliable are considered to be more successful (Cooper & de
Brentani, 1991). Market newness will occur in most incremental innovations (Schultz et al., 2013).
For incremental innovations, focusing on fulfilling previously unsatisfied needs, and providing
customers with more satisfactory experience or more efficient solutions to problems, can be an
important basis for differentiation from competitive offerings (de Brentani, 2001). For radical
innovations, a totally new service represents the first of its kind, and establishes a new service
category or creates a totally new market (Kock et al., 2011; Schultz et al., 2013). Market newness
of radical innovations creates new customer benefits, changes market structures, addresses a new
customer base and results in attracting new customers (van Heerde et al., 2004).
Technological newness is the extent to which the technology applied to the service innovation is
new to the organization and relates to changes in technology components embodied in service
innovation. Technology in service innovation consists of service product technology, process
technology and management technology (Capon & Glazer, 1987). A high degree of technological
newness forces the industry or scientific community to alter its knowledge base, introduce new
technological principles, and allow for the realization of significant performance enhancements,
fundamental changes in the architecture of a technological system, or the use of new technological
components and modules (Schultz et al., 2013).
Organizational newness is related to the changes in organization’s internal management, e.g.,
culture, structure, processes and practices (Kock et al., 2011; Schultz et al., 2013). A high degree
of organizational newness concerns an organization’s internal resources and capabilities
(Calantone et al., 2006), thus could require changes in organizational culture, structure, service
delivery system, and R&D and marketing practices. A high degree of organizational newness is
pursued to meet or outstand the similar service offered by other organizations, with the most
important contribution of impacts on organizational image. A good organizational image helps
minimize the uncertainties and risk associated with the service innovation, and emphasizes
organization’s ability to (also) offer a particular service or an improved (me-too) service (Avlonitis
et al., 2001). Organizational synergy or familiarity suggests that service organizations are more
likely to enhance service innovation performance or success if new services are closely related to
their current internal resources and competencies (Cooper & de Brentani, 1991). The same
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situation happens in manufacturing firms, with a wide range of technical and production, and
marketing and managerial synergy (Cooper, 1979).
Environmental newness refers to the changes in an organization’s external environment, e.g.,
infrastructure, regulations and industry norms, and social values and norms (Kock et al., 2011).
Environmental newness beyond the customer-related market newness, reflects the highest
innovativeness level, and is concerned with the degree to which existing resources outside the
organization are appropriate for the service innovation. A high degree of environmental newness
brings changes in the industry or even broader environment that goes beyond individual industry.
It is a consequence that only radical innovations are likely to provoke (Schultz et al., 2013).
Market and technological newness mainly characterize incremental and moderate innovations.
Organizational newness mainly typifies moderate innovations. Environmental newness is more
likely to capture the radical extreme of the novelty continuum, as radical innovations are
accompanied by major shifts in infrastructure, regulations, and industry norms. Differences and
interdependencies exist between the four newness dimensions of novelty (Kock et al., 2011). High
levels of novelty do not only incorporate environmental changes, but also more and/or larger
changes among the other facets (Schultz et al., 2013).
Methods
Set-membership theory and the related configurational analysis assume that the influence of
factors on a specific outcome depends on how the factors are combined, rather than on the levels
of the individual factors per se (Ragin, 2000; Fiss, 2007). Individual factors have complex tradeoff effects on the outcome. The configurational logic focuses on the combined effects, instead of
the net or additive effects. The composition of these combinations of factors differs in some
context. Configurational analysis offers richer insights than conventional techniques such as
cluster and regression analyses (Ordanini et al., 2014).
This study uses the configurational logic to analyze the complexities underlying the success of
healthcare service innovation and the ways in which different newness dimensions of novelty
should be aligned to elicit success.
Findings
Based on the four newness dimensions and their relationships with success of service innovation,
a conceptual framework is proposed based on the perspective of configurational analysis in the
healthcare context (see Figure 1).
For service innovations with a high degree of market newness, consumer needs are probably
unspecified, and therefore the cost of a detailed market research is high (Avlonitis et al., 2001).
On the other hand, this kind of innovation may cause adoption barriers for consumers, so
organizations have to face significant costs to build new markets or introduce new services into
existing markets (Song & Montoya-Weiss, 1998). Organizations pursuing a unique and
differentiated service innovation with a high degree of market newness, are expected to take a
relatively longer time to develop such an innovation, for gathering new market information.
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Figure 1: Conceptual Framework

Service innovations with a high degree of technological newness, which incorporate complex and
unfamiliar technologies or unanticipated technological problems, can augment the effort and costs
required for information acquisition, new learning and employee retraining (de Brentani, 2001).
Technological uncertainties are identified as a major reason for the delay of innovation project
(Gupta & Wilemon, 1990). The new or advanced technologies in innovations increase the
likelihood of time consumption required for solving technical problems (Ali et al., 1995).
When a service innovation is relatively new and unfamiliar to an organization, the innovation
process needed for a successfully finished innovation is likely to be relatively extensive and time
consuming (Olson et al., 1995). Organizational newness may change the organization’s service
delivery system and marketing approaches, and then increases the costs and difficulty of
information acquisition. To develop a service innovation with a high degree of organizational
newness, it is necessary to well analyze the similar services offered by other organizations, set
unambiguous marketing objectives, and design a clear marketing strategy. These activities increase
the overall formality of innovation process and particularly the systematic behavior of those
involved (Avlonitis et al., 2001). All of the above requirements are time-consuming and slow the
innovation speed. Organizational newness is associated with organizational changes and barriers.
Employees have resistance for changes, because of their limited willingness and ability to
accumulate new knowledge for dealing with new processes and structures (Baldwin and Lin,
2002). Furthermore, organizations also resist changes as they are locked into paths dependency
within self-reinforced processes (Schreyögg & Kliesch-Eberl, 2007). Overcoming these barriers is
time-consuming. Gathering additional information, developing new operational methods and
completing the development process for innovation project is expected to lengthen the required
innovation time (Olson et al., 1995).
Elevated risks and costs, which are inherent to a higher degree of environmental newness, can
impair innovation success (Danneels & Kleinschmidt, 2001). Organizations may make costly
mistakes in launching radical innovation due to ineffective promotional appeals that do not clearly
communicate the benefits of innovation (Lin et al., 2012). As the present study focuses on
individual projects, potential negative effects of single radical innovations were suggested. Service
innovations with a high degree of environment newness tend to have a much weaker fit with the
organization’s established resources, represent a more significant risk for organization, and thus
require longer innovation time (de Brentani, 2001).
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According to the complex effects of four newness dimensions, this study raises the first
proposition.
Proposition 1: The same newness dimension of novelty can either foster or inhibit service
innovation success, depending on how it is configured with other dimensions.
Chinese healthcare system is characterized by government domination and encouragement of
indigenous innovations. Chinese government has unified the quality standards of medical services
and medicines, as well as the price to reduce the patients’ medical burden. Medical administration
in China calls on large and medium-sized hospitals to assist community healthcare organizations
in terms of technology and personnel to sink medical resources. The application of remote
diagnosis and treatment breaks the space limitation and provides both doctors and patients with
convenience. Combining with technologies such as AI and Internet, numerous healthcare service
innovations emerge in China. For example, some hospitals start to use robots to replace human in
delivering medicines.
Dutch healthcare system has some characteristics, such as regulated competition, consensual mode
of decision-making and neo-corporatist decision-making structure (van de Bovenkamp et al.,
2014). The healthcare system in the Netherlands differs from some others in Europe and the United
States (de Gooijer, 2007). Service innovations have appeared in the Dutch healthcare organizations
in quality and quantity. For instance, Saltro’s Point of Care Testing (POCT) offers a rapid
diagnosis to patients in general practices, and won a TIM Award 2015 as an innovation in the
Netherlands.
The healthcare systems in China and the Netherlands differ in some aspects, e.g., quality-price
control and service pattern (see Table 1).
Table 1: Comparison Between Chinese and Dutch Healthcare Systems
Aspects
Management model
Medical resources
Nurse system
Referral regulation
Service pattern
Supervision system

Chinese healthcare system
Linear
Inverted pyramid
Large urban-rural difference
Informal
Bidirectional transfer treatment
Hierarchical diagnosis and treatment
Central government as decision makers, local
governments to implement

Dutch healthcare system
Flat
Pyramid
Small urban-rural difference
Formal, long-term
First diagnosis of general practitioners
Family-medicine-centered
Local government empowered to make decisions

Chinese healthcare system has a linear management model, in contrast, Dutch one is flat. Chinese
local governments strictly follow central government’s regulations. While Dutch local
governments have greater autonomous decision-making power. Chinese medical resources are
concentrated in cities, especially large and medium-sized general hospitals, presenting an inverted
pyramid shape. However, Dutch medical resources are distributed more like pyramids. While the
Netherlands has a small urban-rural difference, the urban-rural dichotomy in China remains
serious. The Netherlands has established a system of general practitioners as gatekeepers, whereas
China is exploring bidirectional transfer treatment system. Hierarchical diagnosis and treatment
system widely used in China as an efficient means of allocating medical resources. based on the
situation of less per capita medical resources. Compared with Chinese healthcare service pattern,
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the Netherlands has more per capita medical resources so that the family-centered service model
is more feasible in the Netherlands.
Due to the differences of Chinese and Dutch healthcare systems, the present research suggests the
configuration of newness dimensions on the success of healthcare service innovation is distinct in
the two contexts. This leads to Proposition 2.
Proposition 2: For success to occur, a configuration of newness dimensions of healthcare service
innovation must fit the different context of healthcare in China and the Netherlands.
Discussion and Conclusions
Conclusions
Applying set-membership theoretic method and configurational logic, this study proposes the
relationship between novelty and success of healthcare service innovation in the different contexts
of China and the Netherlands.
The success of healthcare service innovation is a complex, multidimensional phenomenon, in
which the configuration of the newness dimensions of novelty is more significant than the
individual dimensions. Therefore, this study proposes that the same newness dimension can either
foster or inhibit service innovation success, depending on how it is configured with other
dimensions.
There should be an appropriate fit between the configuration and the requirements of the context
in which the healthcare service innovation is offered. For success to occur, this study proposes a
configuration of newness dimensions of healthcare service innovation must fit the different context
of healthcare in China and the Netherlands.
Theoretical and Practical Implications
The propositions given by this study help explain why knowledge to date about the role of novelty
in service innovation success has been inconclusive (Szymanski et al., 2007). It is implied that
what matters for the success of healthcare service innovation to occur is whether the various
newness dimensions are appropriately aligned and fit the context.
In practice, this research highlights the importance of aligning the multiple dimensions of novelty
for the success of healthcare service innovation. By employing configurational analyses as a tool
to understand healthcare service innovation, it can be identified early whether and under what
circumstances individual newness dimensions of novelty will increase or decrease the likelihood
of innovation success. The results of configurational analyses can help practitioners to uncover
alternative ways for combing the factors in order to induce success.
Limitations and Directions for Future Research
The propositions are not verified in this study and can be empirically tested in China and the
Netherlands in future research. The qualitative comparative analysis is suggested as an appropriate
set-membership analytical technique for complex configurational analyses, to analyze the complex
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combinations of four newness dimensions and evaluate the propositions about the impacts of
novelty on success of service innovation.
Besides, the interaction mechanisms between national healthcare system and service innovation
activities in organizations are not discussed in detail. Although this is out of the scope of this study,
the interaction mechanisms at different levels are worthy further studies.
References
Ali, A., Krapfel, R., & Labahn, D. (1995). Product innovativeness and entry strategy: Impact on cycle time and
break-even time. Journal of Product Innovation Management, 12(1), 54-69.
Avlonitis, G. J., Papastathopoulou, P. G., & Gounaris, S. P. (2001). An empirically-based typology of product
innovativeness for new financial services: Success and failure scenarios. Journal of Product Innovation
Management, 18(5), 324-342.
Baldwin, J., & Lin, Z. (2002). Impediments to advanced technology adoption for Canadian manufacturers. Research
Policy, 31(1), 1-18.
Berry, L. L. (2019). Service innovation is urgent in healthcare. AMS Review, 9, 78-92.
Calantone, R. J., Chan, K., & Cui, A. S. (2006). Decomposing product innovativeness and its effects on new product
success. Journal of Product Innovation Management, 23(5), 408-421.
Capon, N., & Glazer, R. (1987). Marketing and technology: a strategic coalignment. Journal of Marketing, 51(3), 114.
Capriello, A., & Riboldazzi, S. (2019). Exploring service innovation in a network of travel agencies: The Robintur
case. Journal of Hospitality and Tourism Technology, 12(1), 58-71.
Cooper, R. G. (1979). The dimensions of industrial new product success and failure. Journal of Marketing, 93-103.
Cooper, R. G., & de Brentani, U. (1991). New industrial financial services: What distinguishes the winners. Journal
of Product Innovation Management, 8(2), 75-90.
Danneels, E., & Kleinschmidt, E. J. (2001). Product innovativeness from the firm's perspective: Its dimensions and
their relation with project selection and performance. Journal of Product Innovation Management, 18(6),
357-373.
de Brentani, U. (2001). Innovative versus incremental new business services: Different keys for achieving success.
Journal of Product Innovation Management, 18(3), 169-187.
de Gooijer, W. (2007). Trends in EU health care systems. New York: Springer.
Djellal, F., & Gallouj, F. (2007). Innovation in hospitals: A survey of the literature. European Journal of Health
Economics, 8(3), 181-193.
Effy, V., Tobias, H., Afua, A., & Alessandro, B. (2018). Digital health: Meeting the ethical and policy challenges.
Swiss Medical Weekly, 148, 1-9.
Engen, M., & Magnusson, P. (2018). Casting for service innovation: The roles of frontline employees. Creativity
and Innovation Management, 27(3), 255-269.
Fiss, P. C. (2007). A set-theoretic approach to organizational con- figurations. Academy of Management Review,
32(4), 1180-1198.
Gupta, A. K., & Wilemon, D. L. (1990). Accelerating the development of technology-based new products.
California Management Review, 32(2), 24-44.
Hollebeek, L. D., & Andreassen, T. W. (2018). The S-D logic-informed “hamburger” model of service innovation
and its implications for engagement and value. Journal of Services Marketing, 32(1), 1-7.
Jordan, G., & Segelod, E. (2006). Software innovativeness: Outcomes on project performance, knowledge
enhancement, and external linkages. R&D Management, 36(2), 127-142.
Kleinschmidt, E. J., & Cooper, R. G. (1991). The impact of product innovativeness on performance. Journal of
Product Innovation Management, 8(4), 240-251.
Kock, A., Gemunden, H. G., Salomo, S., & Schultz, C. (2011). The mixed blessings of technological innovativeness
for the commercial success of new products. Journal of Product Innovation Management, 28, 28-43.
Lin, M. J. J., Huang, C. H., & Chiang, I. C. (2012). Explaining trade-offs in new product development speed, cost,
and quality: The case of high-tech industry in Taiwan. Total Quality Management & Business Excellence,
23(9-10), 1107-1123.
Moreira, M. F., Kuk, G., Guimaraes, T. d. A., & Albuquerque, P. H. M. (2020). The genealogy of service
innovation: The research field tells its own story. The Service Industries Journal, 40(15-16), 1064-1086.

https://digitalcommons.usf.edu/m3publishing/vol5/iss2021/60
DOI: https://www.doi.org/10.5038/9781955833035

8

Mu et al.: Novelty and success of healthcare service innovation: A comparison between China and the Netherlands

Mu, Y., Bossink, B., & Vinig, T. (2018). Employee involvement in ideation and healthcare service innovation
quality. The Service Industries Journal, 38(1-2), 67-86.
Mu, Y., Bossink, B., & Vinig, T. (2019). Service innovation quality in healthcare: Service innovativeness and
organisational renewal as driving forces. Total Quality Management & Business Excellence, 30(11-12),
1219-1234.
Mu, Y., Bossink, B., Vinig, T., & You, S. (2021). Managing service innovations at online travel agencies: Evidence
from China. Journal of Hospitality and Tourism Technology. Forthcoming.
Nodari, C. H., Almeida Guimarães, L. G. D., Veiga Neto, A. R., Olea, P. M., & Barros Rasia, I. C. R. (2019).
Dynamics of actors in innovation in public health services: Brazilian experience. Journal of Health
Management, 21(1), 1-17.
Olson, E. M., Walker, O. C., & Ruekert, R. W. (1995). Organizing for effective new product development: The
moderating role of product innovativeness. Journal of Marketing, 59(1), 48-62.
Ordanini, A., & Parasuraman, A. (2011). Service innovation viewed through a service-dominant logic lens: A
conceptual framework and empirical analysis. Journal of Service Research, 14(1), 3-23.
Ordanini, A., Parasuraman, A., & Rubera, G. (2014). When the recipe is more important than the ingredients: A
qualitative comparative analysis (QCA) of service innovation configurations. Journal of Service Research,
17(2), 134-149.
Paluch, S., & Wunderlich, N. V. (2016). Contrasting risk perceptions of technology-based service innovations in
inter-organizational settings. Journal of Business Research, 69(7), 2424-2431.
Paskaleva, K., & Cooper, I. (2018). Open innovation and the evaluation of internet-enabled public services in smart
cities. Technovation, 78, 4-14.
Ragin, C. C. (2000). Fuzzy-set social science. Chicago, IL: University of Chicago Press.
Rusanen, H., Halinen-Kaila, A., & Jaakkola, E. (2014). Accessing resources for service innovation - the critical role
of network relationships. Journal of Service Management, 25(1), 2-29.
Schreyögg, G., & Kliesch-Eberl, M. (2007). How dynamic can organizational capabilities be? Towards a dualprocess model of capability dynamization. Strategic Management Journal, 28(9), 913-933.
Schultz, C., Salomo, S., & Talke, K. (2013). Measuring new product portfolio innovativeness: How differences in
scale width and evaluator perspectives affect its relationship with performance. Journal of Product
Innovation Management, 30, 93-109.
Song, X. M., & Montoya-Weiss, M. M. (1998). Critical development activities for really new versus incremental
products. Journal of Product Innovation Management, 15(2), 124-135.
Szymanski, D. M., Kroff, M. W., & Troy, L. C. (2007). Innovativeness and new product success: Insights from the
cumulative evidence. Journal of the Academy of Marketing Science, 35(1), 35-52.
van de Bovenkamp, H. M., de Mul, M., Quartz, J. G. U., Weggelaar-Jansen, A. M. J. W. M., & Bal, R. (2014).
Institutional layering in governing healthcare quality. Public Administration, 92, 208-223.
van Heerde, H. J., Mela, C. F., & Manchanda, P. (2004). The dynamic effect of innovation on market structure.
Journal of Marketing Research, 41(2), 166-183.

Acknowledgements
This work is supported in part by 2020 Chengdu Planning Project of Philosophy and Social Science
(Grant No. 2020BS003) and 2020 Project of Sichuan 13th Five-Year Social Science Research Plan
(Grant No. SC20B065).

9

